Entered - 12/01/00 - sb
CLOOLO718 - DIANNE C. MITCHELL

CLAIM OF: HERTZ CORPORATION

P. O. Box 268920 0
Oklahoma City, OK 73126 01-R -0688

For damages alleged to have been sustained as a result of vehicular
accident on June 10, 2000 at Peachtree and 6™ Streets.

THIS ADVERSED REPORT IS APPROVED

BY:/BQMLA{:(}@L dQ.C, Ki/)(ﬁtc Q%

ROSALIND RUBENS NEWELL
DEPUTY CITY ATTORNEY




DEPARTMENT OF LAW - CLAIM INVESTIGATION SUMMARY

Claim No.___001.0718 Date: __April 10, 2001

Claimant /Victim HERTZ CORPORATION
BY: (Atty)(Ins. Co.)

Address: P. Q. Box 268920, Oklahoma, OK 73126

Subrogation: Claim for Property damage $ __1.275.26 Bodily Injury $

Date of Notice: ___11/28/00 Method: Written, proper, X Improper
Conforms to Notice: O.C.G.A. §36-33-5 X Ante Litem (6 Mo.) X
Date of Occurrence __06/20/00 , Place: Peachtree and 6" Streets

Department __Fire Services Division:

Employee involved ___Jerome A. Burney Disciplinary Action: __No Action Taken

NATURE OF CLAIM: thle respondmg to an gmergency call, the dnvgr gf the Clgy vehlcle struck the claimant’s
icl th

INVESTIGATION:

Statements: City employee Claimant Others Written Oral
Pictures Diagrams Reports: Police X Dept Report X Other
Traffic citations issued: City Driver Claimant Driver

Citation disposition: City Driver Claimant Driver

BASIS OF RECOMMENDATION:

Function: Governmental X Ministerial

Improper Notice More than Six Months Other Damages reasonable

City not involved Offer rejected X Compromise settlement

Repair/replacement by Ins. Co. Repair/replacement by City Forces

Claimant Negligent City Negligent Joint Claim Abandoned
Respectfully submitted,

P

ESTIGATOR - DIANNE C. MITCHELL

RECOMME

Pay $ Adyérse é% :l Account charged: 1A01 2J01 2HO1
Claims Manager Concur/date __ 2. S 2 </
Committee Actxon Council Action

FORM 23-61
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The Hertz Corporation
07/21/2000 P.O. Box 268920
Oklahoma City, OK 73126
CITY OF ATLANTA
ENTERED - 12-1-00 - SB

ATTN: MICHAEL WILLIAMS 00L0718 -~ DIANNE MITCHELL
170 10TH STREET
ATLANTA GA 30308- -
RE: OUR CASE NUMBER: 01-2000-08854-00
DATE OF LOSS: 06/10/2000
ACCIDENT LOCATION: ATLANTA,GA

DRIVER OF YOUR VEHICLE: ATLANTA FIRE DEPT

Our investigation of this matter indicates that the Hertz vehicle was damaged
as a result of the above noted loss.

Please furnish us with the name, address and policy number of your insurance
carrier, unless you intend to settle this claim without involving your
- insurance coverage. If you choose not to refer this matter to your insurer,
we hereby make claim against you in the amount on the attached invoice.

Please make your check payable to "The Hertz Corporation, " indicate our case
number, and forward payment in the enclosed envelope.

Please contact the undersigned if you have questions or require additional
information.

Very truiy yours,

BILLY SAMUEL
RECOVERY SPECIALIST
1-800-654-5667 Ext.1985

Enclosures
T2A

01- -0688



